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DRAFT June 6, 2000

SECTION IV: _AUTHORIZATION FOR CHANGE

1. Hiring Official’s Name:
Enter the hiring official’s name. Provide the family (last) name on the first line and the given (first) name
and initial on the second line.

2. Title of Hiring or Other Designated Official:
Enter the title of the person whose name appears above.

3. Applicant’s Signature:
Applicant must sign the form with their full legal name. Do not let the sighature extend beyond the box. The
date of signing should be entered in the block to the right of the signature. The date should be entered in an
MM/DD/YYYY format and have a 0 in front of any number less than 10 (for example: February 5, 2002 is
entered as 02/05/2002).

Application for Temporary Agricultural Labor Cerfification and H-2A Petition
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DRAFT June 6, 2000

X. INSTRUCTIONS FOR COMPLETING ETA FORM 9079-X
Request for Extension of Labor Certification and H-2AVisas Petition

This Addendum to the application should be filed after the application has been certified.

SECTION I: DEPARTMENT OF LABOR CASE TRACKING INFORMATION

1. Federal Employer L.D. Number:
Enter Applicant's nine digit Federal Employer identification Number (EIN) that has been assigned by the
Internal Revenue Service. This must the same as the EIN from Section |, page 1 of 5 of form ETA 9079.

2. Department of Labor Case Number from Acceptance Letter
Enter the case number from the Acceptance Letter.

3. Full Legal Name of Applicant:
Enter the full name of the individual employer or Association. Associations will use the same information as
entered on form ETA 9079-A.

4. Applicant’s Telephone Number:
Enter a ten digit telephone number (include the area code) for the Applicant. If applicable, use the four digits
after the slash for the extension.

5. Requested End Date:
Enter the new ending date you are requesting to be certified. The date should be entered in an
MM/DD/YYYY format and have a 0 in front of any number less than 10 (for example; February 5, 2002 is
entered as 02/05/2002).

SECTION ll: REASON FOR REQUESTING EXTENSION
Enter the reason why an extension to the certified period is being requested.

SECTION Ill: AUTHORIZATION

1. Hiring Official’s Name:
Enter the hiring official's name. Provide the family (last) name on the first line and the given (first) name
and initial on the second line.

2, Title of Hiring or Other Designated Official:
Enter the title of the person whose name appears above.

3. Applicant’s Signature:
Applicant must sign the form with their full legal name. Do not let the signature extend beyond the box.
The date of signing should be entered in the block to the right of the signature. The date should be entered
in an MM/DD/YYYY format and have a 0 in front of any number less than 10 (for example: February 5, 2002
is entered as 02/05/2002).

Application for Temporary Agricultural Labor Certification and H-2A Petition
Page 20
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NOTE: Falsification of any statements on this US Department Of Labor ETA Form 9079
form may subject the employer to civil or Application for Temporary Agricultural ? OMB Approval:

criminal prosecution (see 18 U.5.C. 1001}, as e " . :
well as to civil money penalties and debarment. Labor Certification and H-2A Petition Expiration Date:

—
Fill only one New Response to a Modification letter for Dol case number: l—’

circle O Q

I. Applicant's Information
1 Applicant Type: Fill only one circle

Sole-Employer Association as a Sole-Employer Joint-Employer Joint-Employer Association

|
O O O O

(2) Full Legal Name of Applicant

(3) Federal Employer 1.D. Number (9 digits) (EIN from IRS) (4) Applicant's Telephone Number
(5) Return FAX Number (6) Contact's Telephone Number (Optional)

(7) Applicant’s Address (Number / Street)(always use first line - use the second line when needed, otherwise leave it blank.

City State Postal Code

(8) Contact's Name (Optional) (This may be any contact other than hiring official.) - Family name on the first line, Given name then initial on the second line.

—

(9) Correspondence Address (only use this area if correspondence should be sent to a location other than the Applicant or Agent)
Nurnber / Street (always use first line - use the second line when needed, otherwise leave it blank.)

City State Postal Code

(10)E-mail Address

@ BN EEEEEEEE

——————————— e
II. Joint-Employers & Joint-Employer Associations Only: Sole empioyers go to the next section.
(1) Number of
employers requesting: 10 or fewer workers 11 to 99 workers 100 or more workers

III. Sole Employers 5nly (includes Associations as sole-employers)-
Complete this section. (1) Total Number of Alien Workers Requested (includes those already in the U.S.)

(2) Total Work Hours per Week (3) Number of workers which can be housed

(4) Location of Work - City or County - use the 9079-S for additional Work-Sites

__‘ - I .
NOTE: See OMB notice on page 4 of this form. Page- 1 0f 5 Draft
Employer's |

[
| Control Employer's Control Number must be the same on all
- ’ Number five (5) pages, including the last page h — -
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U.S. Department of Labor ETA Eorm 9079
Application for Temporary Agricultural ? OMB Approval:

Labor Certification and H-2A Petition Expiration Date:

Iv. Dates of Need:
Begin Date / / End Date / /

M M D D Y Y Y Y M M D D Y Y Y Y

v. Job Opening Information
(1) Job Title

(2) Education: Highest Diploma or Degree Required

Fili Only None High School Associate Bachelor Master Doctorate . )
ONE Circle —~ —~ —~ —~ — — (3) Foreign Equivalent Acceptabl
) @ (L ) L) L
Field of Study

Field of Trainin

Months of Training

(3) Field of Experience

Months of Experience

(4) Job Description

e ——— g
NOTE: See OMB notice on page 4 of this form. Page - 2 of 5
! Employer's | Draft
. Control | Employer's Control Number must be the same on all i

Number ° five (5) pages, including the last page
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43573

U.S. Department of Labor

Application for Temporary Agricultural
Labor Certification and H-2A Petition

((?) ETA Form 9079
OMB Approval:

Expiration Date:

vi. Crop and Wage

(1) Crop Activity

(A)
(2) Proposed Minimum Guaranteed Any piece rate/ wage listed on the ETA 790
. Month Week D will be the required payment, subject to Dol
$ ) PER f)l:xllg?:li):cle O g 8 %O)ur approval. See form instructions for details.
7 CropAciviy 77777 . < e
(B)
Proposed Minimum Guaranteed Wage Any piece rate/ wage listed on the ETA 790
Fill Onl Month Week Day Hour will be the required payment, subject to Dol
$ . PER ONE Ci¥cle OO0 OO approval. See form instructions for details.
o CropAdivity T oot
(C
Proposed Minimum Guaranteed Wage Any piece rate/ wage listed on the ETA 790
. ill be the required payment, subject to DoL
'FillOnly  Month Week Day Hour | W : t :
$ . PER; oNECirdle O O O O approval. See form instructions for details.
T é{oﬁ Activ:ty_ ettt Sl
(D)
Proposed Minimum Guaranteed Wage Any piece rate/ wage listed on the ETA 790
. Month Week Day Hour will be the required payment, subject to Dol
$ . PER gng ?:Ii}r,cle OO0 O 6 approval. See form instructions for details.
© CropActivity T e - ot
(E)
Proposed Minimum Guaranteed Wage Any piece rate/ wage listed on the ETA 790
. ill be the required payment, subject to Dol
FillOnly ~ Month Week Day Hour | W : ; )
PER ;
$ ] | ONE Circle OO0 OO0 | approval. See form instructions for details.
NOTE: See OMB notice on page 4 of this form.
i‘, e Employers ‘ Page-30f 5 Draft
Control | Employer's Control Number must be the same on all

N

/Number

five (5) pages, including the last page
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US D_epartment of La.bor 4 ETA Form 9079
Application for Temporary Agricultural ) OMB Approval:

Labor Certification and H-2A Petition Expiration Date:

viI. Designation of Agent
(1) Full Legal Name of Agent's Organization or Company

(2) Contact's Name (Optional) - Family name on the first line, Given name then initial on the second line.

(3) Federal Employer 1.D. Number (9 digits) (EIN from IRS) (4) Agent's Telephone Number

(5) Agent's Correspondence Address (Number / Street)

City State Zip Code

(6) E-mail Address

@

| hereby agree to act as the agent for the applicant listed on page 1 of th‘is application.

(7) Agent's Signature -- DO NOT let signature extend beyond the box.
| hereby designate the above as my agent.

M M D D Y Y Y Y
(8) Applicant's Signature -- DO NOT let signature extend beyond the
VIII. Visa RequeSt (1) Number of Individuals who will apply at this site.
(2) City and Country of the Consulate, Port of Entry or Preflight

>4
g
£
c
3
O

IX. State Agency Job Order

City State

Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number. Respondents obligation to reply to these
reporting requirements are mandatory (INA Act, Section 205). Public reporting burden for this collection of information is estimated to average 1 1/4 hour per
response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing
this burden, to the Division of Foreign Labor Certification, U.S. Department of Labor, Room N-4456, 200 Constitution Avenue, NW., Washington, DC 20210.
(Paperwork Reduction Project 1205-0310). DO NOT SEND THE COMPLETED FORM TO THIS OFFICE.

Page -4 of 5 Draft

) Employer's |
. ‘ Control Employer's Control Number must be the same on all i
Number five (5) pages, including the last page
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U.S. Department of Labor é ETA Form 9079
Application for Temporary Agricultural ) OMB Approval:

Labor Certification and H-2A Petition Exoiration Date:

x. Declaration Of Employer
By signing this form, the employer agrees to comply with all of the requirements of 20 C.F.R. § 655.90 et seq. including, but
not limited to:

The obligation to engage in independent positive recruitment of U.S. workers.

The obligation to hire any qualified U.S. worker who applies for the position until 50% of the contract period has elapsed.
U.S. workers may be rejected only for lawful job-related reasons.

The obligation to provide free housing meeting applicable standards for all workers who cannot reasonably return to their
residence on the same day.

The obligation to provide three meals a day to each worker or furnish cooking facilities for workers to prepare their own
meals. The employer's charge for such meals may not exceed the maximum amount permitted by the regulations.

The obligation to provide free transportation between the employer's housing the actual worksite.

The obligation to reimburse the worker's in-bound and home-bound transportation expenses under the terms described in
the regulations.

The obligation to provide worker's compensation insurance. Where such insurance is not required by state law, the
employer must provide insurance equivalent to that provided to covered workers.

The obligation to provide the tools and supplies necessary to carry out the work except as otherwise permitted by the
regulations.

The obligation to guarantee each worker employment for at least three-fourths of the workdays in the contract under the
conditions provided for in the regulations.

The obligation to keep accurate records with respect to worker's earnings.

The employer assures that the job opportunity for which H-2A certification is being sought is not vacant because the former
occupant is on strike or being locked out in the course of a labor dispute.

To knowingly furnish any false information in the preperation of this form and any supplement therto or to aid, abet

or counsel another to do so is a felony punishable by $10,000 or 5 years in the penitentiary or both (18 U.S.C. 1001).

Pursuant to 28 U.S.C. 1746. | declare under penalty of periurv the foreqoing is true and correct.
(1) Hiring Official's Name - Family name on the first line, Given name then initial on the second line.

(2)_Title of Hiring or Other Designafed Official

(3) Applicant's Signature -- DO NOT et signature extend beyond the box.

FOR U.S. GOVERNMENT AGENCY USE ONLY:
Date Received Case Number Fiscal Control Number

NOTE: See OMB notice on page 4 of this form. Page -50f5
Employer's : Draft

Control  Employer's Control Number must be the same on all N
. Number | five (5) pages, including this page .
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T\Z‘L“e‘i, Worker U.S. Department of Labor é ETA Form 9079-W
enaum. Application for Temporary Agricultural OMB Approval:
equivilent to -539 Labor Certification and H-2A Petition Expiration Date:
I. Department of Labor Case Tracking Information
(1) Applicant's Federal Employer [.D. Number from Section A of ETA-9079 main form. (2) Department of Labor Case Number from Acceptance Letter
L

II. Alien Beneficiary Information
) Full Legal Name of Alien - Family name on the first line, Given name then initial on the second line.

(1

(2) Alien's Current U.S. Address (Number / Street)

Cily State Postal Code

(3) SSN

- - / /

(5) Country where alien was born:

B) Couniiry where allen’s passport was issued:
(7) City and Country of the Consulate, Port of Entry or Preflight Inspection where alien will apply for a visa if change of status is
P |
g
2
5
Q
(8]
(9) Date Passport Expires: (10) Alien Registration Number
(8)| Mark X in the appropriate box(s). ‘ / / A
D Change of Status D Extension of Stay
M M D D Y Y Y Y

(11* Fill the one appropriate circle  Yes No | ](12) Fill the one
‘ approptiate O New Employment O Continuation O Change in Employment Conditions

. isalienareadyintheusa? O O | circle
1-94 Number ¢
From 1-94 )
(13) Yes No Fill the one appropriate circle for each question below.
Date of Arrival: O O Have you filed a permanent petition for this worker?
/ / O O Does the worker have dependents in the U.S. that
need COS/EOS?  (If yes include I-539)
MM p.p Y vy H (X b i lusion/ l/deportati
ot o4 as worker ever been in exclusion/removal/deportation
Date of Expiration of -94: Current Status O O proceedings?
/ / - O O Are replacement |-94s needed?
M M D D Y Y Y Y (If yes, include i-102 for each person needing new 1-94)
- / /

M M D D Y Y Y Y

Alien'sSignature -- DO NOT let signature extend beyond the box.
NOTE: Falsification of any statements on this form may subject the violator to civil or criminal prosecution (see 18 U.S.C. 1001), as well as to civil

money penilties.
Contains PRIVACY ACT INFORMATION Full Contains PRIVACY ACT INFORMATION Full Draft
stament should be inserted here to include reason Page-10of1 stament should be inserted here to include -
. for collection and ramifications of failure to provide reason for collection and ramifications of failure .
the requested info and the required protections. to provide the requested info and the required
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. . . r
Visa Issuance Location U.S. Department of Labo é ETA Form 9079-C
Addendum Application for Temporary Agricultural ) OMB Approval:
Labor Certification and H-2A Petition Expiration Date:

I. Department of Labor Case Tracking Information
(1) Applicant's Federal Employer I.D. Number from Section A of ETA-9079 main form. (2) Department of Labor Case Number from Acceptance Letter

II. Visalssuance Locations and Numbers (the nubers on this page should add up to the total number of un-named workers

(1) City and Country of the Consulate, Port of Entry or Preflight (2) Number of Individuals who will apply at this site.
2
O
-
€
3
5]
Q
(1) City and Country of the Consulate, Port of Entry or Preflight (2) Number of Individuals who will apply at this site.
2
(&}
€
=
[=}
[&]
(1) City and Country of the Consulate, Port of Entry or Preflight (2) Number of Individuals who will apply at this site.
2
O
-
€
>
Q
O
(1) City and Country of the Consulate, Port of Entry or Preflight (2) Number of Individuals who will apply at this site.
2
(&)
[
€
=1
o
&
(1) City and Country of the Consulate, Port of Entry or Preflight (2) Number of Individuals who will apply at this site.
2
&}
j =
€
=
3
(&}
(1) City and Country of the Consulate, Port of Entry or Preflight (2) Number of Individuals who will apply at this site.
2
O
€
p=3
3
&)
(1) City and Country of the Consulate, Port of Entry or Preflight (2) Number of Individuals who will apply at this site.
Py
O
[
€
3
3
(&)
Draft

H TN
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Additional Work-Sites for
a Sole-Employer
Application Addendum

U.S. Department of Labor

Application for Temporary Agricultural
Labor Certification and H-2A Petition

ETA Form 9079-S
OMB Approval:
Expiration Date:

&

)} Applicant's Federal Em

1. Department of Labor Case Tracking Information
(1 ployer I.D. Number from Section A of ETA-9079 main form.

(2) Department of Labor Ca

se Number from Acceptance Letter

II.Work-Site Information - o -
Fill Only Sreve 2 the following work-sites for this A Iicationr
oNEcirle O O O g pp
(1) City or County of Work-Site
- Minimum ranteed Wage
2) H-2A Workers (3) Work Hrs/Wk  (4) Worker Housing. For the crop Crop A - Proposed Minimu Gu?\aa ;ee 9
activities listed ont Wéek Day Haur
on the PER @)
ETA9079 main Fill Only ONE Circle
Crop B - Proposed Minimum Guaranteed Wage  form. Crop C - Proposed Minimum Guaranteed Wage
[Month Week Day ur Month Week Day Hour |
$ PER $ per O é O (5 i
i Fill Only ONE Circle Fill Only ONE Circle
Crop D - Proposed Minimum Guaranteed Wage Crop E - Proposed Minimum Guaranteed Wage
| Month Week  Day ur Month Week Day Hour
$ PER‘ $ PER O é f‘
Fill Only ONE Circle Fill Only ONE Circle i

(1) City or County of Work-Site

Crop A - Proposed Minimum Guaranteed Wage

(2) H-2A Workers (3) Work Hrs/Wk  (4) Worker Housing. For the crop
activities listed i Month V\F@k Day H&”
on the PER| O O
ETA9079 main ‘ Fill Only ONE Circle
Crop B - Proposed Minimum Guaranteed Wage  form. Crop C - Proposed Minimum Guaranteed Wage
‘Month Week Day ur Month Week Day Hour
$ PER| olle; $ PER
Fill Only ONE Circle Fill Only ONE Circle
Crop D - Proposed Minimum Guaranteed Wage Crop E - Proposed Minimum Guaranteed Wage
Month Week  Day ur Month Week Day ur
$ R O O O $ PER
| Fill Only ONE Circle Fill Only ONE Circle

(1) City or County of Work-Site

Crop A - Proposed Minimum Guaranteed Wage

(2) H-2A Workers (3) Work Hrs/Wk  (4) Worker Housing. For the crop -
activities listed Month Week  Day '6" 1
on the PER ‘
ETA9079 main Fill Only ONE Circle
Crop B - Proposed Minimum Guaranteed Wage form. Crop C - Proposed Minimum Guaranteed Wage
Month Week Day Haur 1 Month Week Day ur
$ PER (5 ; $ PER:
i Fitl Only ONE Circle | Fill Only ONE Circle
Crop D - Proposed Minimum Guaranteed Wage Crop E - Proposed Minimum Guaranteed Wage
Month Week Day Hour | Month Week  Day ur
$ PER! @) OO $ PER
Fill Only ONE Circle i Fill Only ONE Circle
Draft
Page -1 of 1
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Joint-Employer & Joint-Employer US pepartment of Labor ( ETA Form 9079-A
Association Registration Application for Temporary Agricultural ? OMB Approval:
Addendum Labor Certification and H-2A Petition Expiration Date:

I. Applicant's Information

1 Applicant Type: Fill only one circle \ Joint-Employer (Lead Employer) Joint-Employer Association i
|

]

When a group of employers who will be applying as a Joint-Employer does not incorperate the group into an Association, one the employers must
act as the lead employer. This is an administrative funtion, only used for correspondence and tracking the application.

2) Full Legal Name of Association

(3) Federal Employer 1.D. Number (9 digits) (EIN from IRS) (4) Applicant's Telephone Number

: - /

{5) Return FAX Number (6) Contact's Telephone Number {Optional)

, - /

(7) Applicant's Address (Number / Street) (always use first line - use the second line when needed, otherwise leave it biank.)

Cit State Postal Code

8) Contact's Name (Optional) (This may be any contact other than hiring official.) - Family name on the first line, Given name then initial on the second line.

(9) E-mail Address

@

Page- 1 0f 1 Draft

n =
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Employer Membership in an U.S. Department of Labor

Application for Temporary Agricultural
Labor Certification and H-2A Petition

Association Registration
Addendum

&

ETA Form 9079-E
OMB Approval:
Expiration Date:

I. Employer's Information
(1) Full Legal Name of Employer

(2) Federal Employer I.B. Number (9 digits) (EIN from IRS) (3) Employer's Telephone Number

4) Return FAX Number (5) Contact Teleph

one Number (Optional}

(6) Employer's Address (Number / Street)(always use first line - use the second line when needed, otherwise leave it blank.)

City

State Postal Code

I1. Association's Information
1) Association's Federal Employer |.D. Number (9 digits) (EIN from IRS)

2) Name of Association

I11. Authorization

| hereby authorize the above Association to act on my half on appropriate ETA-9079 applications.

(1) Responsible Official's Name - Family name on the first line, Given name then initial on the second line.

Title of Responsible Official

Employer’s Signature -- DO NOT let signature extend beyond the box.

i Page-10f 1
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Listing of Members for an U.S. Department of Labor ((?) ETA Form 9079-L

Association Application Application for Temporary Agricultural OMB Approvat:
Addendum Labor Certification and H-2A Petition Expiration Date:

I. Department of Labor Case Tracking Information

1) Applicant's Federal Employer |.D. Number from Section A of ETA-9079 main form. (2) Department of Labor Case Number from Acceptance Letter

II.Member Information A - —
Fill Only reve P the following members for this Application
oNecirte O O @) 9 PP \
(1) Member's EIN (2) City or County of Work-Site
Crop A - Proposed Minimum Guaranteed Wage
(3) H-2A Workers 4) Work Hrs/Wk  (5) Worker Housing.  For the crop
“ activities listed Month Week  Day ur
on the $ . PER
ETAS079 main Fill Only ONE Circle
Crop B - Proposed Minimum Guaranteed Wage form. Crop C - Proposed Minimum Guaranteed Wage
“Month Week Day ur ! Month Week Day Haur
s _ R O O O O s . R O O O O
{___Fill Only ONE Circle i Fill Only ONE Circle
Crop D - Proposed Minimum Guaranteed Wage Crop E - Proposed Minimum Guaranteed Wage
[Month Week Da ur Month Week Day Haur
s , er O O O O s , R O O O O
i Fiil Only ONE Circle Fill Only ONE Circle
1) Member's EIN (2) City or County of Work-Site

Crop A - Proposed Minimum Guaranteed Wage

(3) H-2A Workers (4) Work Hrs/Wk  (5) Worker Housing. For the crop

activities listed Month Week  Day "&5" :
on the $ , ] PER O *
ETA9079 main Fill Only ONE Circle
Crop B - Proposed Minimum Guaranteed Wage form. Crop C - Proposed Minimum Guaranteed Wage
Month Week Day Hour Month Week Day Haur |
$ . PER| O (5 $ PER
Fifll Only ONE Circle : Fill Only ONE Circle
Crop D - Proposed Minimum Guaranteed Wage Crop E - Proposed Minimum Guaranteed Wage
iMonth Week Day Hour : Month Week Day ur i
$ PER! (5 $ PER 6 O |
) Fill Only ONE Circle - Fill Only ONE Circle \
(1) Member's EIN (2) City or County of Work-Site

Crop A - Proposed Minimum Guaranteed Wage

3) H-2A Workers (4) Work HrsWk  (5) Worker Housing. For the crop

activities listed Month Week Day Haur |
on the $ . PER|
ETA9079 main Fill Only ONE Gircle |
Crop B - Proposed Minimum Guaranteed Wage form. Crop C - Proposed Minimum Guaranteed Wage
Month Week Day Haur | "Month Week Day ur
$ ] PER (f) : $ PER| (5
Fill Only ONE Circle ) \ Fill Only ONE Circle
Crop D - Proposed Minimum Guaranteed Wage Crop E - Proposed Minimum Guaranteed Wage
Month Week Day ur | Month W(Sek Day Hour
s _ PR O O O s , e O O
___Fill Only ONE Circle Fill Only ONE Circle
I R N e e

FOR U.S. GOVERNMENT AGENCY USE ONLY: Fiscal Control Number

Draft

_ L] W
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Post Certification Visa Issuance
Location Adjustment
Addendum Equivilent to 1-824

U.S. Department of Labor

Application for Temporary Agricultural
Labor Certification and H-2A Petition

((?) ETA Form 9079-M
OMB Approval:

Expiration Date:

I. Department of Labor Case Tracking Information

(1) Applicant's Federal Employer [.D. Number from Section A of ETA-8079 main form.

(2) Department of Labor Case Number from Acceptance Letter

II. Kppllcanf Tnformation (This should be the same as the original application)

(1) _Full Legal Name of Applicant

(4) Return FAX Number

(6) Applicant's Address (Number / Street)

(2) Applicant's Federal Employer |.D. Number from Section A of ET(A-9079 main form.

3) Applicant's Telephone Number

(5) Contact's Telephone Number (

Optional)

City

State

Postal Code

III. Action Requested Fill only one circle

Duplicate Approval Notice

@)

o

Change of Consulate

Iv. Consolate Change Information. Enter the locations and final numbers below (adding the two values should give the original)

(1) City and Country of the Consulate, Port of Entry or Preflight Inspection

(2) Number of Individuals who will apply at this site.

Country City

(3) City and Country of the Consulate, Port of Entry or Preflight

(4) Number of Individuals who will apply at this

site.

City

Countny

V. Authorization for Change

(1) Hiring Official's Name - Family name on the first line, Given name then initial on the second line.

al

(2) Title of Hiring or Other Deiig.‘nated Offic

(3) Applicant's Signature -- DO NOT let signature extend beyond the box.
NOTE: Falsification of any statements on this form may subject the employer to civil or criminal prosecution (see 18 U.S.C. 1001), as well as to civil

money penalties and debarment.

M M b D

Y

Y Y

Y

Page- 1 of 1

Draft
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43583

Request for Extension of Labor
Certification and H-2A Visas

U.S. Department of Labor

Application for Temporary Agricultural
Addendum Labor Certification and H-2A Petition

&

ETA Form 9079-X
OMB Approval:
Expiration Date:

I. Department of Labor Case Tracking Information
(1) Applicant's Federal Employer |.D. Number from Section A of ETA-9079 main form.

(3) Fuli Legal Name of Applicant

(2) Department of Labor Ca:

e Number from Acceptance Letter

{4) Applicant's Teiephone Number

(5) Requested End Date:

/

II. Reason for Requesting Extension:

III. Authorization to Request Extension:

Pursuant to 28 U.S.C. 1746, | declare under penalty of perjury the foregoing is true and correct.
(1) Hiring Official's Name - Family name on the first line, Given name then initial on the second line.

(2} Title ot Hiring or Uther Designated Oicial

Applicant's Signature -- DO NOT let signature extend beyond the box.

D

D

Y

Y Y Y

NOTE: Falsification of any statements on this form may subject the employer to civil or criminal prosecution (see 18 U.S.C. 1001), as well as to civil

money penalties and debarment.

. Page - 10of 1

[FR Doc. 00-17642 Filed 7—12—-00; 8:45 am)]
BILLING CODE 4510-30-C

Draft
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